between 2012 and 2017 at an urban teaching hospital with an average of 1,200 cesarean deliveries per year. Women were categorized based on academic period (the early academic period from July to August and the late academic period from September to June). Our primary outcome was defined as a composite of hemorrhage (blood loss 1000 mL requiring red blood cell transfusion), bladder injury, bowel injury, and neonatal injury. Surgical duration was also examined. Outcomes were compared between women who delivered in the early academic period and those who delivered in the late academic period. Multivariable logistic regression or linear regression models were performed, controlling for predefined covariates including age, race, gestational age, body mass index (kg/m 2 ), number of previous cesarean delivery, and year of delivery. Trends in rates of the primary outcome were examined by month. RESULTS: Of 7,016 women who underwent cesarean delivery, 1,291 (18.4%) delivered in the early academic cycle. Early academic period compared to late academic period was not associated with increased odds of the primary outcome (4.7% vs. 4.3%; adjusted odds ratio 1.07 [0.80-1.44]), hemorrhage (4.7% vs. 4.1%; adjusted odds ratio 1.12 [0.84-1.50]), bladder injury (0% vs. 0.1%; unadjusted P ¼.41), bowel injury (0.1% vs. 0.1%; unadjusted P ¼.73), and neonatal injury (0% vs. 0.1%; unadjusted P¼.21), but was associated with 2 minutes longer surgical duration (adjusted P <.001) (Table) . There were no trends in rates of the primary outcome throughout the year (P ¼.29) (Figure) . CONCLUSION: In an urban teaching hospital with a high level of resident involvement, the early academic period was associated with longer surgical duration but was not associated with increased odds of operative complications. Our data reassure physicians and women who undergo cesarean delivery in the early academic period.
987 Wound complications according to prepregnancy body mass index and gestational weight gain.
Tetsuya Kawakita
MedStar Washington Hospital Center, Washington, DC OBJECTIVE: Wound complications are one of the most common complications after cesarean delivery. Obesity is associated with increased risks of wound complications. However, the association between gestational weight gain (GWG), defined by the Institute of Medicine (IOM) guidelines, and wound complications is not studied well. We sought to examine the rates of wound complications according to prepregnancy body mass index (BMI kg/m 2 ) and GWG. STUDY DESIGN: This was a retrospective study of all women with singleton pregnancies undergoing cesarean delivery at 23 weeks' gestation between 2012 and 2017at an urban hospital with an average of 1,200 cesarean deliveries per year. Women were categorized into normal/underweight (BMI <25 kg/m 2 ), overweight (BMI 25-29.9 kg/m 2 ), and obesity (BMI 30 kg/m 2 ). Women were also categorized according to GWG: below, within, and above the IOM guidelines. Our primary outcome was wound complications defined as a composite of cellulitis, hematoma/seroma, and dehiscence >1 cm. Multivariable logistic regression analyses were performed to calculate adjusted odds ratios (OR) and 95% confidence intervals (95%CI) for outcomes, controlling for predefined covariates (age, gestational age, race/ethnicity, labor, and rupture of membranes). RESULTS: Of 5,648 women, there were 1,982 (35.1%) normal weight/ underweight women, 1,494 (26.5%) overweight women, and 2,172 (38.5%) obese women using prepregnancy BMI. Compared to normal/underweight women, overweight women did not have increased odds of wound complications (adjusted OR 1.10; 95%CI 0.81-1.75), whereas obese women had increased odds of wound complications (adjusted OR 1.88; 95%CI 1.35-2.62), cellulitis (adjusted OR 2.12; 95%CI 1.37-3.28), and wound dehiscence (adjusted OR 2.60; 95%CI 1.63-4.15) ( Table 1) . Among normal/ underweight women, women with GWG less than IOM guidelines compared to women with GWG within IOM guidelines had increased odds of wound complications (adjusted OR 2.01; 95%CI 1.01-3.97). Among overweight women or obese women, GWG was not associated with increased odds of wound complications (Table 2) . CONCLUSION: In women undergoing cesarean delivery, prepregnancy obese women had increased odds of wound complications compared to normal/underweight women. Among obese women, GWG was not associated with wound complications, suggesting the importance of weight control before pregnancy.
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